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ICS Form 201 — Incident Briefing

INCIDENT BRIEFING

1. INCIDENT NAME 2. DATE
PREPARED

3. TIME
PREPARED

4. MAP SKETCH

ICS 201 (12/93)
NFES 1325

PAGE 1

5. PREPARED BY (NAME AND POSITION)




CAPR 60-4 VOLUME I PARTII 10 MAY 2001

6. SUMMARY OF CURRENT ACTIONS

ICS 201 (12/93)
NFES 1325

PAGE 2




CAPR 60-4 VOLUME I PARTII 10 MAY 2001

7. CURRENT ORGANIZATION

INCIDENT COMMANDER

NFES 1325

PLANNING OPERATIONS LOGISTICS
DIV./GROUP_ | |DIV./GROUP_ DIV./GROUP—____ AIR
ICS 201 (12/93) PAGE 3
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8. RESOURCES SUMMARY

RESOURCES
ORDERED

RESOURCES ON
IDENTIFICATION ETA SC\I/ENE

LOCATION/ASSIGNMENT

ICS 201 (12/93)
NFES 1325

PAGE 4
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ICS Form 202 — Incident Objectives

1. INCIDENT NAME 2. DATE 3.TIME

INCIDENT OBJECTIVES PREPARED |  PREPARED

4. OPERATIONAL PERIOD (DATE/TIME)

5. GENERAL CONTROL OBJECTIVES FOR THE INCIDENT (INCLUDE ALTERNATIVES)

6. WEATHER FORECAST FOR OPERATIONAL PERIOD

7. GENERAL SAFETY MESSAGE

8. ATTACHMENTS (v IF ATTACHED)

[C] ORGANIZATION LIST (ICS 203) [ MEDICAL PLAN (ICS 206) O
[] ASSIGNMENT LIST (ICS 204) ] INCIDENT MAP O
] COMMUNICATIONS PLAN (ICS 205) ] TRAFFIC PLAN O
9. PREPARED BY (PLANNING SECTION CHIEF) 10. APPROVED BY (INCIDENT COMMANDER)

202 ICS (1/99) NFES 1326
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ICS Form 203 — Organization Assignment List

ORGANIZATION ASSIGNMENT LIST

1. INCIDENT NAME

2. DATE PREPARED

3.TIME PREPARED)

POSITION

5. INCIDENT COMMANDER AND STAFF

NAME

4. OPERATIONAL PERIOD (DATE/TIME)

9. OPERATIONS SECTION

INCIDENT COMMANDER
DEPUTY

SAFTEY OFFICER
INFORMATION OFFICER
LIAISON OFFICER

6. AGENCY REPRESENTATIVES

AGENCY NAME

7. PLANNING SECTION

CHIEF

DEPUTY

RESOURCES UNIT
SITUATION UNIT
DOCUMENTATION UNIT
DEMOBILIZATION UNIT
TECHNICAL SPECIALISTS

8. LOGISTICS SECTION

CHIEF
DEPUTY

a. SUPPORT BRANCH
DIRECTOR

SUPPLY UNIT

FACILITIES UNIT
GROUND SUPPORT UNIT

b. SERVICE BRANCH
DIRECTOR
COMMUNICATIONS UNIT
MEDICAL UNIT

FOOD UNIT

CHIEF

DEPUTY

a. BRANCH [- DIVISION/GROUPS
BRANCH DIRECTOR

DEPUTY

DIVISION/GROUP

DIVISION/GROUP

DIVISION/GROUP

DIVISION/GROUP

DIVISION/GROUP

b. BRANCH li- DIVISION/GROUPS
BRANCH DIRECTOR
DEPUTY

DIVISION/GROUP

DIVISION/GROUP

DIVISION/GROUP

DIVISION/GROUP

DIVISION/GROUP

¢. BRANCH [lI- DIVISION/GROUPS
BRANCH DIRECTOR
DEPUTY

DIVISION/GROUP

DIVISION/GROUP

DIVISION/GROUP

DIVISION/GROUP

DIVISION/GROUP

d. AIR OPERATIONS BRANCH
AIR OPERATIONS BR. DIR.

AIR TACTICAL GROUP SUR.
AIR SUPPORT GROUP SUP.
HELICOPTER COORDINATOR
AIR TANKER/FIXED WING CRD.

10. FINANCE/ADMINISTRATION SECTION

CHIEF

DEPUTY

TIME UNIT

PROCUREMENT UNIT
COMPENSATION/CLAIMS UNIT
COST UNIT

PREPARED BY(RESOURCES UNIT)

203 108 (1/99)

NFES 1327
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ICS Form 204 — Assignment List

1. BRANCH

2. DIVISION/GROUP

ASSIGNMENT LIST

3. INCIDENT NAME

DATE

4. OPERATIONAL PERIOD

TIME

OPERATIONS CHIEF

5. OPERATIONAL PERSONNEL

BRANCH DIRECTOR

DIVISION/GROUP SUPERVISOR

AIR TACTICAL GROUP SUPERVISOR

6. RESOURCES ASSIGNED THIS PERIOD

STRIKE TEAM/TASK FORCE/ NUMBER |TRANS. | PICKUP DROP OFF
RESOURCE DESIGNATOR | EMT LEADER PERSONS | NEEDED | PT./TIME PT./TIME
7. CONTROL OPERATIONS
8. SPECIAL INSTRUCTIONS
9. DIVISION/GROUP COMMUNICATIONS SUMMARY
FUNCTION FREQ. SYSTEM CHAN. | FUNCTION FREQ. SYSTEM CHAN.
LOCAL LOCAL
ICOMMAND SUPPORT
REPEAT REPEAT
DIV./GROUP GROUND
TACTICAL TO AIR
PREPARED BY (RESOURCE UNIT LEADER) | APPROVED BY (PLANNING SECT.CH.) | DATE TIME

204 1CS (1/99)

NFES 1328
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10

ICS Form 205 — Incident Radio Communications Plan
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ICS Form 206 — Medical Plan

MEDICAL PLAN

1. INCIDENT NAME 2. DATE

PREPARED

3. TIME
PREPARED

4. OPERATIONAL PERIOD

5. INCIDENT MEDICAL AID STATIONS

PARAMEDICS
MEDICAL AID STATIONS LOCATION
YES NO
6. TRANSPORTATION
A. AMBULANCE SERVICES
PARAMEDICS
NAME ADDRESS PHONE
YES NO
B. INCIDENT AMBULANCES
PARAMEDICS
NAME LOCATION
YES NO
7. HOSPITALS
TRAVEL TIME HELIPAD | BURN CENTER
NAME ADDRESS PHONE
AIR GRND YES | NO YES NO

8. MEDICAL EMERGENCY PROCEDURES

206 1ICS 8/78

9. PREPARED BY (MEDICAL UNIT LEADER)

10. REVIEWED BY (SAFETY OFFICER)

NFES 1331

11
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ICS Form 207 — Incident Organization Chart

(66/1) SOI 202
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ICS Form 209 — Incident Status Summary

Incident Status Summary

Date Time Initial Update  Final Incident Number Incident Name
|1 I | |
Incident Type Start Date/Time Cause Incident Commander IMT Type State/Unit
County Latitude and Longitude Short Location Description (in reference to nearest town):
e,

Current Situation

Size/Area Involved | % Contained or | Expected Containment Line to Build ($) Costs Declared Controlled
MMA Date: (# chains) to Date Date:
Time: Time:
Injuries Today Fatalities Structure Information
Type of Structure # Threatened # Destroyed
Threat to Human Life/Safety: Residence
Evacuation(s) in progress -
No evacuation(s) imminent Commercial Property
Potential future threat —
No likely threat — Out building/Other
Fuels Involved Resources threatened (kind(s) and value/significance):
Current Weather Conditions Resource benefits/objectives (for prescribed/wildland fire use):
Wind Speed: Temperature:
Wind Direction: Relative Humidity:

Today's observed fire behavior (leave blank for non-fire events):

Significant events today (closures, evacuations, significant progress made, etc.):

Committed Resources

CRW1 CRW2 | HEL1 | HEL2 | HEL3 | ENGS | OVHD | DOZR | WTDR | Camp Total
Agency Crews | Personnel
SR | ST | SR | sT SR SR SR SR | sT SR SR | ST SR

Total

Cooperating Agencies Not Listed Above:

by:
Date: Time:

ICS-209 (12/00) NFES 1333

Prepared by: Approved by:
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Outlook
Estimated Control Projected Final Size | Estimated Final Cost Tomorrow’s Forecasted Weather
Date: Wind Speed: Temperature:
Time: Wind Direction: Relative Humidity:

Critical Resource Needs (kind & amount, in priority order):
1.

2.
3.

Actions planned for next operational period:

Projected incident movement/spread during next operational period (leave blank for non-fire incidents):

Major problems and concerns (control problems, social/political/economic concerns or impacts, etc.) Relate critical resource
needs identified above to the Incident Action Plan.

For fire incidents, describe resistance to control in terms of:
1. Growth potential -

2. Difficulty of terrain -

How likely is it that containment/control targets will be met, given the current resources and suppression strategy?

Projected Demobe Start (date and time):

Remarks:

ICS-209 (12/00) NFES 1333
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ICS Form 210 — Status Change Card

DESIGNATOR
NAME/ ID. NO.

status |

[JASSIGNED [JAVAILABLE ~ []O/SREST
[Jors MECHANICAL [JO/S MANNING

ETR (O/S= Out of Service)

210 6/83

FROM | LOCATION TO
DIVISION/GROUP
STAGING AREA
BASE/ICP
CAMP
ENROUTE ETA
HOME AGENCY
MESSAGES
RESTAT
TIME PROCESS[]
ICS STATUS CHANGE CARD
FORM

NFES 1334

15
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ICS Form 211 — Check-In List
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ICS Form 213 — General Message

*U.S. GPO: 1009-793-975
GENERAL MESSAGE
TO: POSITION
FROM POSITION
SUBJECT DATE
MESSAGE:
DATE TIME SIGNATURE/POSITION
2131CS 179
NFES 1336
PERSON RECEIVING GENERAL MESSAGE KEEP THIS COPY
SENDER REMOVE THIS COPY FOR YOUR FILES

17
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ICS Form 214 — Unit Log

UNIT LOG

1. INCIDENT NAME

2. DATE
PREPARED

3. TIME
PREPARED

4. UNIT NAME/DESIGNATORS.

5. UNIT LEADER {NAME AND POSITION)

6. OPERATIONAL PERIOD

PERSONNEL ROSTER ASSIGNED

NAME

ICS POSITION

HOME BASE

ACTIVITY LOG (CONTINUE ON REVERSE)

TIME

MAJOR EVENTS

NFES 1337
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TIME MAJOR EVENTS
214 ICS 5-80 9. PREPARED BY (NAME AND POSITION)
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ICS Form 215 — Operational Planning Worksheet

8¢E1 SHAN

(NOILISOd ANV AWVYN) A8 (3d¥dIHd 0L

(J3Q33aN $30HNOS3H TVLOL

QONYH NO S230HNOS3H VL0l

98-6 SOI G612

SWvaLl
INHLS

Sunosay | A3HINO3Y S30HN0SAH VL0l .
FTONIS 8

Q33N

INVH

03y

Q33N

3AVH

034

a3aN

JAVH

o3d

a33aN

3AVH

O3d

Q3IaN

3AVH

O34

d33aN

3AVH

03y

Q33N

3AVH

03y

Q3anN

AAVH

O3d

JNIL
IVAIHYY

a31s3no03ad

8

NOLLYIOT
ONILHOd3Y

JdAL

304N0Ss3y

SLNIWNDISSY HHOM

(LS 5Y Wv31 IMIYLS MOHS)
3dAL AB §30HNOS3Y

‘9

NOLLYOO1
HIHIO
HO
NoisINg

QOId3d TYNOILYHAdO '€

(AniaLva)

Q3dvd3dd NIl

Q3"vd3dd 31vd ¢

FWYN INZQIONI "+

LIIHSHHOM

ONINNVd TVNOLLYH3dO




21
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ICS Form 216 — Radio Requirements Worksheet
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ICS Form 217 — Radio Frequency Assignment Worksheet
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RADIO FREQUENCY ASSIGNMENT WORKSHEET
> = ES

4. INCIDENT ORGANIZATION

CH#|FREQUENCY]

3. RADIO DATA

SOURCE] FUNCTION |CH#| FREQUENCY

D.

6 <O Ww=Z0 >

16. TOTAL RADIOS REQUIRED

7. PREPARED BY (NAME/POSITION)

NFES 1340

217 1CS (1/99)
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ICS Form 218 — Support Vehicle Inventory
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ICS Form 219-1 — Header Card

1

HEADER CARD
NFES 1342

219-1 ICS

281

HEADER CARD
NFES 1342

219-1 ICS
¥ U.S. GPO: 1999-592-625

281
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ICS Form 219-2 — Crew

1CS 219-2 (Rev. 4/82) CREW NFES 1344

U.S.GPO 1999--790-625

AGENCY ST KIND | TYPE 1.D. NO./NAME AGENCY ST ¢ | kiND l 1.0. NO./NAME
| |
[ |
ORDER REQUEST NO. DATE/TIME CHECK IN ‘ I
INCIDENT LOCATION TIME
HOME BASE
STATUS
O assiaNED O ors rest 3 ors penrs.
DEPARTURE POINT O avaasLe O ors mecH O emr
NOTE
LEADER NAME
INCIDENT LOCATION TIME
CREW 1D NO./NAME (FOR STRIKE TEAMS)
STATUS
O assianeo O ors Rest O ors pers.
O avaiLasLe O ors mecH O emw
NOTE
NO. PERSONNEL MANIFEST WEIGHT
INCIDENT LOCATION TIME
O ves O w~o
METHOD OF TRAVEL
O own O sus O ar STATUS
OTHER (] assiaNeD O oss rest O ors pers.
SESTINATION POINT A O avAILABLE O ors mech O ern
NOTE
TRANSPORTATION NEEDS
INCIDENT LOCATION TIM
] own O sus O am €
OTHER
ORDERED DATE/TIME CONFIRMED DATE/TIME
STATUS
AEVARRS O assianep O ors rest 3 oss pers.
O avaiaeLe 1 ors mecw Oemw
NOTE
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ICS Form 219-3 — Engine

AGENGY st 1F | ke TYPE .D. NO. AGENCY st TE N0 o TveE 1.0. NO./NAME
[ I
| I
| ] |
ORDER/REQUEST NO. | DATE/TIME CHECK IN | 1
INCIDENT LOCATION TIME
HOME BASE
STATUS
Oassicneo .~ [ ois Rest O ors pens.
[J avaiLasLe O ors mecH Oemr
DEPARTURE POINT
NOTE
LEADER NAME
INCIDENT LOCATION TIME

RESOURCE 1.D. NO.S/INAMES

STATUS _
4 O assienep O ors rest O ors pers.
O avaiasLe 0 ors mecH O e
NOTE
DESTINATION POINT ETA
INCIDENT LOCATION TIME
REMARKS
STATUS
[ assianeo Cosrest [0 orspens.
O avaiLasLe [0 ois MecH Cemw
NOTE
INCIDENT LOCATION TIME
INGIDENT LOGATION TIME
STATUS )
O assienep [0 o msst O ors pers.
O avanaete [0 osmeen - = O em STATUS:
NOTE ‘ [ assianED Oomsrest . O omeers.
‘ ' [0 avaiLaste O orsmecH Oem
NOTE

ICS 219-3 (Rev. 4/82) ENGINE NFES 1345 U.S. GPO: 1999-792:736
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ICS Form 219-4 — Helicopter

27

AGENCY TYPE | MANUFACTURER 1.D. NO.
NAME/NO.

ORDER/REQUEST NO.

OATE/TIME CHECK IN

HOME BASE

DEPARTURE POINT

PILOT NAME

DESTINATION POINT ETA
REMARKS

INCIDENT LOCATION

STATUS

T ASSIGNED ] o/s REST ' o/s PERS.
T AVAILABLE [ _] O/S MECH T EeTR
NOTE

INCIDENT LOCATION TIME
STATUS

] AsSIGNED 5 o/s REST {_ o/s PERS.
"] AVAILABLE [ _] O/S MECH {1 ETR

NOTE

ICS 219-4 (Rev. 4/82) HELICOPTER NFES 1346

AGENCY TYPE |MANUFACTURER 1.D. NO.
INCIDENT LOCATION TIME
STATUS
(] AsSIGNED [ oss Rest J ors pers.
(J avaiLABLE 0 ors mecH J eTn
NOTE
INCIDENT LOCATION TIME
STATUS
[ assiGNED [ ors ResT [ ors PeRs.
{0 avaasLe (] ors mECH O e
NOTE
INCIDENT LOCATION TIME
STATUS
[J assiGNeD [_} ors ResT ] ors PeRs.
U avaiasLe (] ors MecH O emr
NOTE
INCICENT LOCATION TIME
STATUS
U] assiGNED L] ois resT 1 ors pers.
O avawasLe (J ors mecH Oermr
NOTE

U.S. GPO: 1999-792-739
NFES 1346
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ICS Form 219-5 — Personnel

AGENCY NAME INCIDENT ASSIGNMENT AGENCY NAME INCIDENT ASSIGNMENT
INCIDENT LOCATION TIME
ORDER/REQUEST NO. DATE/TIME CHECK IN
HOME BASE STATUS
(] assignep [J ors REST [J ors PeRs.
[J avaiLasLe U] ors MecH e
DEPARTURE POINT NOTE
METHOD TRAVEL INCIDENT LOCATION TIME
(] own [J sus Uamr
OTHER
ON MANIFEST WEIGHT STATUS
[] assiGNED [J ors REST [ ors peRs.
COves [ no
[J avaiLaBLe [ ois MecH [Jemr
TRANSPORTATION NEEDS noTE
[J own [ sus AR
OTHER
DATE/TIME ORDERED DATE/TIME CONFIRMED
INCIDENT LOCATION TIME
DESTINATION POINT ETA
STATUS
[J assiGNED ] ois ResT [J ors PeRs.
[ avaiaste L] ors mecH [J et
REMARKS (Include other qualifications)
NOTE
INCIDENT LOCATION TIME
INCIDENT LOCATION TIME
STATUS
STATUS
(] ASSIGNED (] oss ResT [J oris pers
[J assignNED [ ors Rest [J orss rens.
[ avaiLasLe [ ors MECH [J emr
[J avaiLaeLe [J ors mecH Uemr
NOTE
NOTE

¥ U.S. GPO: 2000 - 591-600
ICS 219-5 (Rev. 4/82) PERSONNEL NFES 1347
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ICS Form 219-6 — Aircraft

29

AGENCY TYPE | MANUFACTURER 1.D. NO. ’
NAMEMNO. AGENGCY TYPE |MANUFACTURER 1.D. NO.
ORDER REQUEST NO. [DATETIME GHECK IN =] INCIDENT LOCATION TME
HOME BASE STATUS
['assiGneED O oss resT ] ors pers.
O avaasLe O ors meen Oem
DATE TIME RELEASED NOTE '
INGIDENT LOCATION TIME INCIDENT LOCATION TIME
STATUS
STATUS
0 assioNED O ors nest O ors Pers.
‘ ‘ [] assiaNED [0 o rest [ ors pers.
3 avanasie. O os mech 0O em R
~ . . O avaiasLe O ors MEcH O em
NOTE
» NOTE
INCIDENT LOCATION ' R T
' INCIDENT LOCATION TIME
STATUS
[T assieNep [ ors Rest 0 ors Pers. STATUS ;
O avawssie O oswmecH [ osem 3 assianeo Dom rest O ois Pers.
NOTE O avaaete [ ors mecH Dem
NOTE
INCIDENT LOCATION TIME
INCIDENT LOCATION TIME
STATUS
O assieNeD 3 ors Rest O ors Pers.
STATUS
O avawaste [ ors mecH [ emw ,
0O assianeo “[J ors rest [J ors pERs.
NOTE
[ avaasLe T ors MECH Clemr
NOTE
ICS 219-6 {4/82) AIRCRAFT NFES 1348 -
- U.S. GPO: 1999-792-738 NFES 1348




CAPR 60-4 VOLUME I PARTII 10 MAY 2001

ICS Form 219-7 — Dozers

AGENCY ST TF | KIND TYPE 1.D. NO. AGENCY ST TF | KIND TYPE 1.D. NO./NAME
| |
|
! |
‘ |
ORDER/REQUEST NO. DATE/TIME CHECK IN |
1
INCIDENT LOCATION TIME
HOME BASE
STATUS
[ asSIGNED [J ors ResT {1 ors Pers.
DEPARTURE POINT [J AvaiLasLE [ ors mMecH Jemr
NOTE
LEADER NAME
INCIDENT LOCATION TIME
RESOURGE 1.0. NO.S/INAMES
STATUS
(] assiGNED [ ors ResT (O ors PeRs.
[0 avaiLasLe [J ors mecH O etr
NOTE
DESTINATION POINT ETA
INCIDENT LOCATION TIME
REMARKS
STATUS
(] assigNED {J ors ResT U] oss pers.
O avaiLasLe (] ors mecH Oem
NOTE
INCIDENT LOCATION TIME
INCIDENT LOCATION TIME
STATUS
O assiGNED [ ors Rest O ors Pens.
[J avaiLasLe O ors mecH O em
STATUS
NOTE
(3 assiGnep [J ois rest O3 ors Pers.
3 avaiLabLe U] ors MecH Oern
NOTE
ICS 216-7 (Rev. 4/82) DOZERS NFES 1349
U.S. GPO: 1999-792-736
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ICS Form 219-8 — Misc. Equip/Task Force
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AGENCY ST TF KIND

) TYPE i.D. NO
|
|

|

ORDER/REQUEST NO. DATE/TIME CHECK IN

AGENCY ST TF KIND TYPE 1.0. NO./NAME

HOME BASE

DEPARTURE POINT

LEADER NAME

RESOURCE I.D. NO.S/INAMES

DESTINATION POINT ETA

REMARKS

INCIDENT LOCATION TIME

STATUS

[J ASSIGNED O ors rest O ors pers.

O avanasie [ orsmecH O emr

NOTE

ICS 219-8(Rev. 4/82) Misc. Equip/Task Force

INCIDENT LOCATION TIME
STATUS

[J assicNED O ors resT J ors Pers.
3 avaiLasLe O ors mecH O e
NOTE

INCIDENT LOCATION TIME
STATUS

[J assiGNED {J ors ResT O ors Pers.
[ avaiLasLe 3 ors mecH O e
NOTE

INCIDENT LOCATION TIME
STATUS

(3 ASSIGNED J ors Rest (J ors peRs.
[J avaiLasLe [J ors MECH O etr
NOTE

INCIDENT LOCATION TIME
STATUS

O assiGNED O ors resT O ors pers.
[ avaiasLe O ors MEecH Oerr

NOTE

U.S. GPO: 1999-792-736 NFES 1350
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ICS Form 219-9 — Accountable Property Assignment Record

1. KIND OF PROPERTY | 2. CACHE/UNIT NAME | 3.

1.D. NoO.

INCIDENT MAINTENANCE RECORD

4. SIZE/CAPACITY

12. SPECIAL MAINT. REQUIREMENTS—PARTS:

ASSIGNMENT RECORD

S. DATE/TIME 6. OPERATIONAL PERIOD

7. NAME

8. HOME BASE

9. INCIDENT ASSIGNMENT

10. RETURNED OR
DATE/TIME

11. TRANSFERRED TO

|

S. DATE/TIME 6. OPERATIONAL PERIOD

N3

7. NAME

8. HOME BASE

9. INCIDENT ASSIGNMENT

10. RETURNED OR 1.
DATE/TIME l

TRANSFERRED TO

S. DATE/TIME 6. OPERATIONAL PERIOD

N

7. NAME

8. HOME BASE

9. INCIDENT ASSIGNMENT

10. RETURNED OR
DATE/TIME ‘t

11. TRANSFERRED TO

ACCOUNTABLE PROPERTY
ASSIGNMENT RECORD NFES 2098

R4
ADD CARD
1CS-219-9

13. MAINTENANCE PERFORMED AND DATE:

14. NOTE:
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ICS Form 219-9A — Incident Assignment

0\

ACCOUNTABLE
PROPERTY TRANSFER

TAG (219-9A)

TEAR OFF CARD ON EACH
TRANSFER AND RETURN TO
ISSUING UNIT

DATE/TIME [.D. NO.

NAME

HOME BASE

INCIDENT ASSIGNMENT

DATE/TIME 1.D. NO.

NAME

HOME BASE

INCIDENT ASSIGNMENT
ICS 219—9A (10/88) NFES 2099

33
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ICS Form 220 — Air Operations Summary Worksheet
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ICS Form 221 — Demobilization Checkout

DEMOBILIZATION CHECKOUT ICS-221

1. INCIDENT NAME/NUMBER 2. DATE/TIME 3. DEMOB NO.

4. UNIT/PERSONNEL RELEASED

5. TRANSPORTATION TYPE/NO.

6. ACTUAL RELEASE DATE/TIME 7. MANIFEST YES NO

NUMBER

8. DESTINATION 9. AREA/AGENCY/REGION NOTIFIED

NAME
DATE
10. UNIT LEADER RESPONSIBLE FOR COLLECTING PERFORMANCE RATING
11. UNIT/PERSONNEL YOU AND YOUR RESOURCES HAVE BEEN RELEASED SUBJECT TO SIGNOFF FROM THE FOLLOWING:

(DEMOB. UNIT LEADER CHECKJ APPROPRIATE BOX)
LOGISTICS SECTION

[[] SUPPLY UNIT

[[] COMMUNICATIONS UNIT

[] FACILITIES UNIT

[] GROUND SUPPORT UNIT LEADER

PLANNING SECTION

'] DOCUMENTATION UNIT

FINANCE/ADMINISTRATION SECTION

] TIME UNIT

OTHER
4

0

12. REMARKS

221 ICS 1/83

NFES 1353 INSTRUCTIONS ON BACK
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